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Abstract 

Aim: Suicide is a public health problem that, although not common in childhood, becomes increasingly common in adolescence. Pediatricians primarily 
investigate and recognize these risk factors and prevent and treat suicidal behavior by communicating with other specialties. This study aimed to determine 
the sociodemographic characteristics, factors leading to suicide, and suicide methods of patients who were followed up in the Pediatric Intensive Care Unit 
due to suicide attempts and to be able to take preventive approaches. 

Material and Methods: The study included 45 patients between the ages of 10 and 18 who attempted suicide between January 2019 and January 2022 and 
were admitted to the Pediatric Intensive Care Unit. In the study, the patients were retrospectively evaluated based on sociodemographic characteristics, nature 
of the suicide attempt, their psychopathology status chronic disease status. 

Results: The average age of 45 cases included in the study was 15.31+1.61 years. A statistically significant relationship was found between previous suicide 
attempts, psychiatric illness history, and psychiatry referrals. A statistically significant association was found between non-suicidal self-harm behavior and 
psychiatric disease history, psychopathology status, earlier referral to psychiatry, and psychiatric check-ups after a suicide attempt. 

Discussion: Suicide remains a serious cause of death worldwide. Not all suicides are preventable, but a systematic approach to suicide risk assessment can 
enable healthcare providers to identify and manage patients at risk for suicide. Considering the increasing incidence of suicide, especially in adolescence, 
comprehensive suicide risk assessment should be one of the pediatricians’ primary and critical duties. 
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Introduction 

Although suicide is not common in childhood, it appears to be 
an entity whose frequency increases towards adolescence. 
The pediatrician is involved in identifying and managing youth 
with suicidal behavior. The pediatrician must be able to detect 
the presence of warning signs for suicide/suicide attempts in 
children and adolescents because warning signs indicate that 
a suicide attempt may occur within a few hours or days and 
that immediate intervention is required. Risk factors that lead 
to suicide include psychiatric illness, previous suicide attempts, 
family factors, substance use, sexual and physical abuse, 
gender identity disorders, and bullying. Pediatricians primarily 
investigate and recognize these risk factors and prevent 
and treat suicidal behavior by communicating with other 
specialties. In particular, the American Academy of Pediatrics 
(AAP) recommends annual suicide screening in adolescents 
during visits for acute diseases and routine check-ups [1,2]. 
Suicide attempts can be considered a symptom of an emotional 
and communication problem. Suicide prevention is a highly 
challenging issue for healthcare professionals. It is reported 
that suicide victims, especially in adulthood, frequently visit 
their doctors before attempting suicide [3,4]. Suicide attempts 
in adolescents have become one of the most common reasons 
for emergency room admission among psychiatric admissions. 
The study aimed to determine the sociodemographic 
characteristics, factors leading to suicide, and suicide methods 
of patients who attempted suicide in the child and adolescent 
age group and were followed up in the Pediatric Intensive Care 
Unit of our hospital to be able to take preventive approaches. 


Material and Methods 

The study included 45 patients aged 10-18 years who 
attempted suicide between January 2019 and January 2022 
and were admitted to the Pediatric Intensive Care Unit (PICU) 
of our hospital. The study did not include pediatric patients 
admitted to the PICU due to accidental medication intake. 
Patient files were retrospectively examined according to 
gender, age, educational status/continuation, season in which 
the suicide attempt was made, and suicide. Attempt method, 
characteristics of the suicide attempt, parental relationship 
status/loss of a parent, number of siblings, whether there is 
a history of psychiatric disease in themselves or their family 
before, psychopathology conditions detected by the Child 
Mental Health and Diseases department after the attempt, 
chronic disease conditions, previous attempts were examined. 
They were examined in terms of whether they had been 
present, the number of prior attempts, whether there was non- 
suicidal self-harming behavior, the presence of stressor factors 
that led to suicide, psychosocial risk factors, whether they 
were followed up by the Department of Child Mental Health 
and Diseases before or after the attempt, and the relationships 
between these factors. 

Statistical analyses 

NCSS (Number Cruncher Statistical System) 2007 (Kaysville, 
Utah, USA) program was used for statistical 
Descriptive statistical methods (mean, standard deviation, 


analysis. 


median, frequency, percentage, minimum, maximum) were used 
when evaluating the study data. The suitability of quantitative 


data for normal distribution was tested with the Shapiro-Wilk 
test and graphical analysis. The Mann-Whitney U test was used 
to compare two groups of quantitative variables that did not 
show normal distribution. The Kruskal-Wallis test was used to 
compare three or more groups of quantitative variables that did 
not show a normal distribution. Fisher’s Exact test and Fisher- 
Freeman-Halton test were used to compare qualitative data. 
Statistical significance was accepted as p<0.05 

Ethical Approval 

Ethical approval for the study was received from Tekirdag 
Namik Kemal University Faculty of Medicine Non-Interventional 
Clinical Research Ethics Committee (Date: 2022-07-26, No: 
2022.150.07.17). 


Results 

Of the cases, 13.3% (n=6) were male and 86.7% (n=39) were 
female. Their ages ranged from 10 to 18 years, averaging 
15.31+1.61 years. Most cases had at least one sibling (85.7%). 
The status of parents being together was higher than that 
of being apart. The suicide attempt method was found to be 
95.6% (n=43) taking medication, 2.2% (n=1) hanging, and 2.2% 
(n=1) taking corrosive substances. It was observed to be more 
common in the summer months (44.5%). It was observed that 
most of them (95.6%) did not have an initiative plan. 

The rate of cases with a psychiatric history was 24.4% (n=11). 
The detection rate of psychopathological findings was 86.7% 
(n=39), 61.5% (n=24) of these cases had depressive disorder, 
15.4% (n=6) had behavioral disorder, 7.7% had borderline 


Table 1. Distribution of psychiatric features 


History of psychiatric illness 


Yes 11 24,4 
No 6 ERS 
Psychopathology status 
Yes 39 86,7 
Conduct disorder 6 15,4 
Depressive disorder 24 61,5 
Borderline personality disorder 3 7,7 
Psychiatric diagnosis (n=39) Anxiety disorder 2 5,1 
Prolonged grief disorder 2: 5,1 
Post-traumatic stress disorder 1 2,6 
Bipolar disorder il 2,6 
Attending a psychiatric check-up Nore ie 33,3 
after the intervention Yes 30 Gaz 
Previous application to child No al 46,7 
psychiatry Yes 24-533 
Continuation of previous treatment No 10 4,7 
(24) Yes 14-583 
No 33 73,3 
Family history of psychiatric illness 
Yes 12 26,7 
No 3) 6,7 
stressful situation 
Yes 42 Si4,5) 
Family problems 19 45,2 
Childhood troubles 5 11,9 
Stress factor (n=42) History of abuse 2 48 
Romantic relationship problems 12 28,6 
Death of relative 4 95 
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personality disorder (n=3), anxiety disorder in 5.1% (n=2), 
prolonged grief disorder in 5.1% (n=2), 2.6% (n=1) post- 
traumatic stress disorder and 2.6% (n=1) were diagnosed with 
bipolar disorder. It was determined that 93.3% (n=42) of the 
cases had a source of stress in their lives. When considering 
stress factors, 45.2% (n=19) were family problems, 28.6% 
(n=12) were romantic relationship problems, 11.9% (n=5) were 
childhood troubles, 9.5% (n= 4) were imminent death and 4.8% 
(n=2) were found to have a history of abuse (Table 1). 

A statistically significant relationship was found between a 
history of psychiatric illness and previous suicide attempts 
(p=0.002; p<0.01). The intervention rate in the group with a 
history of psychiatric disease was higher than in the group 
without. A statistically significant relationship was also 
detected between previous admission to psychiatry and 
previous suicide attempts (p=0.001; p<0.01). The intervention 
rate in the group that applied was higher than in the group 
that did not (Table 2). A statistically significant relationship was 
found between a history of psychiatric illness and non-suicidal 


Table 2. Evaluations regarding previous suicide attempts 


Having attempted suicide 
before; n (%) 


No (n=34) No (n=34) 
Yes (n=11) Yes (n=11) 
No 30 (88,2) 4 (11,8) 
History of psychiatric illness 0,002** 
Yes 4 (36,4) 7 (63,6) 
No 6 (100) 0 (0) 
Psychopathology status cosh 
Yes 28 (71,8) 11 (28,2) 
Attending a psychiatric check-up a 14 (93,3) 1(6,7) 0,070 
after the intervention Yes 20 (66,7) 10 (33,3) , 
Previous application to child No ail (ea) &@) 0,001** 
psychiatry Yes 13 (54,2) 11 (45,8) 
Continuation of previous treat- No 7 (70,0) 3 (30,0) 0,240 
ment (n=24) Yes 6 (42,9) 8 (57,1) : 
Family history of psychiatric No 2S (VE) Baa) 1,000 
illness Yes 9 (75,0) 3 (25,0) , 


cFisher’s Exact Test 
“D<0,01 


Table 3. Evaluations regarding non-suicidal self-harm behavior 


Non-suicidal self-harming 
behavior; n (%) 


No (n=26) Yes (n=19) 

No 23 (67,6) 11 (32,4) 
History of psychiatric illness “0,033* 

Yes 3 (27,3) 8 (72,7) 

No 6 (100) 0 (0) 
Psychopathology status 0,032* 

Yes 20 (51,3) 19 (48,7) 
Attending a psychiatric check-up No 13 (86,7) 2 (13,3) <0,009** 
after the intervention Yes 13 (43,3) 17 (56,7) , 
Previous application to child Mo 18\(85,7) 3(14;3) <0,001** 
psyanieeayy Yes 8 (33,3) 16 (66,7) i 
Continuation of previous No 5 (50,0) 5 (50,0) 0.204 
treatment (n=24) Yes 3 (21,4) 11 (78,6) ‘ 
Family history of psychiatric No 19\(57,6) Ue Gees 1.000 
ines Yes 7 (58,3) 5 (41,7) i 


cFisher’s Exact Test 
*p<0,05 **p<0,01 


self-harm behavior (p=0.033; p<0.05). The rate of self-harm in 
the group with a history of psychiatric illness was higher than in 
the group without a history of disease. A statistically significant 
relationship was found between psychopathology status and 
non-suicidal self-harm behavior (p=0.032; p<0.05). The rate of 
self-harm in the group with psychopathological findings was 
higher than in the group without symptoms. A statistically 
significant relationship was found between previous admission 
to psychiatry and non-suicidal self-harm behavior (p=0.001; 
p<0.01). The rate of self-harm in the group that applied was 
higher than in the group that did not use (Table 3). 


Discussion 

Suicide attempts are more common in adolescent girls 
than boys. A study by Randall et al. found that the one-year 
prevalence of suicide attempts was twice as high in girls 
than in boys [5]. In our study, 86.7% (n=39) of the cases were 
determined to be female, and 13.3% (n=6) were male. However, 
the rate of suicide is higher in adolescent boys than in girls. 
Public health data from the United States indicate that the 
suicide death rate for boys ages 10 to 19 is 7 per 100,000, and 
for girls is 2 per 100,000 [6]. Differences in suicide completion 
rates are associated with the method chosen. Girls choose less 
lethal means, such as high doses of drugs or incisions, while 
boys choose firearms and hanging [7]. In our study, the most 
common method of suicide attempt was found to be taking 
medication, with a rate of 95.6% (n = 43). The fact that the 
most frequently used method is taking medication suggests 
that this may be due to the easy accessibility of drugs. In our 
study, the ages of the cases ranged between 10-18 years, 
and the average was determined as 15.31+1.61 years. In the 
study by Ozdemir et al., the average age was similarly stated 
as 14.8+1.4 years [8]. Therefore, given the increasing incidence 
of suicide in adolescence, the pediatrician can play a critical 
role in assessing the suicide risk level and identifying protective 
factors. When the sibling status of the cases in our study 
was examined, it was found that 13.3% (n = 6) did not have 
a sibling, while 86.7% (n = 39) had at least one sibling. The 
study by Eraslan et al. detected at least one sibling condition 
in 89.5% of the cases [9]. There are also publications stating 
that the increase in the number of children in the family may be 
associated with suicide [3,10]. 

Most adolescents who attempt or commit suicide have a 
psychiatric disorder, the most common being a depressive 
disorder. Literature data show that approximately 90% of 
adolescents who commit suicide suffer from a psychiatric 
disorder (especially mood disorder), and more than 60% of 
youth are depressed at the time of death [1,11]. 24.4% (n=11) 
of the cases in our study had a history of psychiatric disease. 
The rate of detecting psychopathology in the patients was 
86.7% (n=39). 61.5% (n=24) of these cases had depressive 
disorder, 15.4% (n=6) had behavioral disorder, and 7.7% (n=3) 
had behavioral disorder. 5.1% (n=2) had anxiety disorder, 
5.1% (n=2) had prolonged grief disorder, and 2.6% (n=1) 
had borderline personality disorder. Post-traumatic stress 
disorder 2.6% (n=1) and also bipolar disorder 2.6% (n=1) were 
diagnosed. In the study by Atesci et al., 53.3% of the cases 
had a history of psychiatric illness, and 48% had a history of 
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psychopharmacological treatment. In comparison, most of 
those who attempted suicide (46.7%) were diagnosed with 
depressive disorder in their psychiatric evaluation [12]. Eraslan 
et al. found a diagnosis of depressive disorder in 42.1% of the 
cases in their study [10] . 

Our study determined that 93.3% (n=42) of the cases had a 
source of stress in their lives. When stress factors are examined, 
45.2% (n=19) had family problems, 28.6% (n=12) had romantic 
relationship problems, 11.9% (n=5) had childhood troubles, 
9.5% (n=4) were recent death, and 4.8% (n=2) were found 
to have a history of abuse. Different studies have found that 
the most common cause of suicide is familial stressors [3,8]. 
Considering that most individuals in adolescence live with their 
families and the importance of the family in terms of social 
support, the relationship between familial factors and suicide 
can be understood. 

Suicide attempts in adolescents significantly increase the risk 
of suicide over many years. In our study, the rate of cases who 
had previously attempted suicide was 24.4% (n=11). In total, 
75.6% (n=34) of the patients had attempted suicide once, 
13.3% (n=6) had attempted suicide twice, and 11.1% (n=5) had 
attempted suicide three times. Finkelstein et al. in an extensive 
series cohort study, identified patients who survived their first 
self-poisoning episode (n>20,000) and controls without such 
a history (n>1 million), and follow-up data for up to 12 years 
were obtained. Among adolescents who experienced their first 
self-poisoning episode, the risk of suicide within one year was 
30 times higher than in the control group. In addition, the risk 
of suicide after ten years of follow-up was ten times higher. 
The average suicide time for adolescents experiencing their 
first self-poisoning attack was found to be three years. Risk 
factors for suicide in the study included recurrent self-poisoning 
and male gender, as well as a history of previous psychiatric 
treatment. Contact with a psychiatrist the year before self- 
poisoning has been associated with an increased risk of suicide 
[13]. Our study found a statistically significant relationship 
between a history of psychiatric disease and previous suicide 
attempts (p=0.002; p<0.01). The intervention rate was higher 
in the group with a history of psychiatric disorder than in 
the group without a history of disease. Our study found 
a_ Statistically significant relationship between previous 
admission to psychiatry and the last suicide attempt (p=0.001; 
p<0.01). A study by Eraslan et al. showed that 52.6% of the 
cases had a previous psychiatric admission [9]. Similarly, in our 
study, 53.3% (n=24) of the patients had previously applied to 
the child psychiatry outpatient clinic. 

A meta-analysis of 119 community studies from Asia, Australia, 
Europe, and North America evaluated individuals (n>230,000) 
and found the estimated lifetime prevalence of non-suicidal 
self-harm to be 17% in adolescents (10-17 years) and 17% in 
young adults (18-24 years) was found to be 13% and 6% in 
adults (225 years old) (14). In our study, the non-suicidal self- 
harm rate of the cases was 42.2% (n=19), and the average 
age of these cases was 15.32+1.53. Fox et al. in their study 
investigating non-suicidal self-injury (NSSI) risk factors stated 
that NSSI history and hopelessness, the most substantial risk 
factors, were also significant risk factors for suicidal thoughts 
and behaviors [15]. A meta-analysis found that the previous 


history of NSSI was one of the most vital risk factors identified 
for future suicide attempts, and hopelessness was one of the 
strongest predictors of suicidal ideation and suicide death 
[16]. Our study found a statistically significant relationship 
between psychopathology status and non-suicidal self-harm 
behavior (p=0.032; p<0.05). The rate of self-harm in the 
group with psychopathological findings was higher than in the 
group without symptoms. Similarly, a statistically significant 
relationship was found between a history of psychiatric illness, 
previous admission to psychiatry, and non-suicidal self-harm 
behavior (p=0.033; p<0.05). The rate of self-harm in the group 
with a history of psychiatric illness was higher than in the group 
without a history of disease. The results of the study by Kerr et 
al. also confirm our study [17]. 

Conclusion 

As aresult, suicide remains a serious cause of death worldwide. 
Not all suicides are preventable, but a systematic approach 
to suicide risk assessment can enable healthcare providers to 
identify and manage patients at risk for suicide. Considering 
the increasing incidence of suicide, especially in adolescence, 
a comprehensive suicide risk assessment should be one of the 
pediatricians’ primary and critical duties. 
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